James Parkinson,' in the original comprehensive description of the disease that bears his name, concluded that "senses and intellect" were left uninjured in the process. However, the literature in recent years, admirably reviewed by Tune et al,2 reveals that psychiatric disorder, including depressive illness, psychoses and cognitive deficits are a frequent occurrence among patients (see also ref. 3). Mindham4 has shown that 90% of Parkinson patients admitted to a psychiatric hospital had some degree of depression, while two-thirds of them were diagnosed as having affective disorders.
The disablement and chronicity of Parkinson' s disease understandably produce a depressive reaction, but there exists a significant group of patients where the depression is an endogenous one. Celesia and Wanamaker5 in a study of 153 A normal child makes use of its fantasy and symbol in order to deal with ordinary absence and separation from important people. The actual loss of mother during the critical phase of emotional development can have the effect of so stirring these fantasies, particularly aggressive ones, that they become replaced by inner deadness. In this way the child avoids the primitive fear of inward collapse and disintegrative abandonment. Growing up after such. a loss, it may then proceed to restrict and sever affective links with people and to drain relationships of their meaning. It may further produce a superadaptation to reality with a deadened imagination and destruction of feeling in order to obliterate pain. I subsume these effects under the rubric of "Emotional Flat Earthers", people whose limited imagination forces them not to let go for fear of falling over the edge or destroying the boundary of their circumscribed world. Engel'2 in discussing the mindbody relationship contends that it is a principal function of the mind to buffer the body by testing reality and modifying experience in such a way that a threat can be perceived as symbolic rather than existentially present. The paradigm for this buffering role, is of course the mother. She mediates the total physical and psychological needs of her infant in the pre-verbal symbiotic phase. ' A helpful conceptualisation of psychosomatics that could be applied to further study of Parkinson' s disease exists in the work of Ursin."7 The theory, built upon psychology, physiology, endocrinology and epidemiology addresses itself to the general standardised somatic response to psychosocial events. The profound changes resulting affect all endocrine and autonomic processes, brain function and muscle tension. This activation is the final common path for all phenomena that lead to higher activity in the cental nervous system and persists until the problem is solved.
Activation in turn relates to pathology in two ways: normal short-acting activation may be too great a load for a diseased organ. The other aspect, more relevant here, is that sustained, long-lasting activation may produce somatic change. Activation depends on individual perception of the stimulus situation, the available response and previous experience with stimuli and responses. Processes that he identifies as defence and coping are decisive for resulting activation and the internal state of the organism. Activation is multi-varied and should be studied as such.
Individual variance is related to personality traits affecting defence and coping. Risk groups can be identified based on personality, somatic response and life situations. The theory explains why life changes are related to somatic disease, but only with low correlation. This is due to coping potential of Man. When this is exceeded, sustained activation occurs, which may result in pathology. Sustained activation is a good model for distressful events and chronic insoluble conflicts. Ursin quotes Weiner'8 Duvoisin' S20 twin studies offer evidence against the hereditary element in Parkinson's disease. Twin studies, however, cannot be used in the area of predisposition referred to earlier because, even if similar, the experience of twins after birth cannot be identical and must be personal. And it is precisely within the personal experience that the somatic has its roots.
The actual mechanism producing cell degeneration remains to be explored and understood. It has been found that striatal dopamine is already depleted by 50% or more before the clinical features of Parkinson's disease emerge,2' which points to a lengthy "incubation" of the disease. One might speculate on there being an upset in the autoimmune response as in the case of young diabetics and as has been suggested, as a link between some cases of cancer and depression. 22 The clue as to why the striatum is affected in Parkinson's disease may lie in the recently-discovered association of peptide neurotransmitters of pain with basal ganglial cells. 23 Elliott, Jenner, and Marsden24 postulate that the association enables a protective motor response to be made to painful stimuli. This pathway could well be utilised in the depressive withdrawal from psychosomatic pain of loss involving the sort of threat to survival described earlier in the paper.
The personality of the patient plays a vital part in the response to the established condition and its therapy. It has been said that we experience illness in the style that we live our lives. Failure to develop subtlety of emotion and modulation through experience will involve the individual in gross reaction patterns or sustained activation in Ursin's terms of fight/flight variety, with accumulation of anxiety and constant immersion in depression. The rigidity of personality and poverty of imagination which are frequently the hallmark of the group described is amenable to moderation in skilled psychotherapeutic hands, even though it is so assailed by the continuing illness in the form of a pathological somatic process.
Finally, this interactive view of psyche and soma is presented as a contemporary attempt to resolve the ever-present problem of the interaction of personality and the environment. It reminds us of the personal experience accompanying and influencing all behaviour and seeks to redress the balance in the
